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PR T o f;umnes AND EXCHANGE comwssmu - OB Number: 32350076 ] .
, S Washlngton D.C. 20549 7| Expires: Aprll 30, 2008 -
e T ! FORM D . - t | Estimated average burden

)TICE 0|= SALE OF SECURITIES hours response...... 16
- PURSUANT TO REGULATION D, ‘ |
SECTION 4(6), ANDIOR .- =, | - SECUSEONLY
UNIFORM LIMITED OFFERING EXEMPTION Prefx . Serial
; , - : | .
S ‘ ) , DATE RECEIVED

t - . x

*E_ . \ ». . ‘ .: - . - ) N , ‘-_ - (
] N . t B ] .

N this is an amendment and name has changed, and indicate change.) ~

g; ) ang Under (Checkbnx(es) that apply) -} [JRule504 - T Rule 505 ~ [J Rules06 [ Section 4(6) | [J ULOE

T eorfing v o, B Newiling Dmmmmqm

PR ] e . "7 . .A. BASIC IDENTIFICATION DATA

a4 1. Enterlhe |nformat|on réquested about the issuer ' Nuy_z_u_m ,/

*Name of. Issuer ({0 check if this is an amendment and name’ has changed and indicate change.)

ki Novimum inc. ( i @ T ' IﬂQ'ﬂiﬁ‘? <
) ,Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Incﬁdh"d‘ﬂ?ﬁa’cab‘e)
122019 70" Avenie South, Kent WA 98032 (425) 432-2638

- , : |
' Addrass of Principal Business Operations (Number and Street, City, State, Zip Code) ) Telephone Number {including Area Code)
+(if different from, Executlve Offices) i
Same as above ' _ B . .
‘Brief Description of Business - Develop and provide services and products to electric and telecommunications utilities !

]

. Type of Business Organization ]
. X corporation [ limited pertnefship, already formed_ ‘ [J other (please specify)
b [1 business trust [ limited partnership, to be formed )
fe - Actual or Estimated Date of Incorporation or Crganization: : September 2003
‘5 g - 4 Actual [ Estimated
| Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
‘ ' ' CN for Canada; FN for other foreign jurisdiction) 'DE
» GENERAL INSTRUCTIONS :
Federal:

'who Must File: All i Issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(B), 17 CFR 230.501 et seq. or 15 U. SiC 77d(B).

when o File; A nolice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
_Commission (SEC) on the earlier of the date itis received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it
"was mailed by United States registered or certified mail 1o that address.

" Where o File: U.S. Securilies” and Exchange Commission, 450 Fifth Strest, N.W., Washington, D.C. 20549,

Copies Required: Fiva (5) OOEIE s of this notice must be filed with the SEC, one of which must be manually srgned Any copies not manually signed must be photocoples of the
manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need onty report the name of the issuer and offering, any d’\anges thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee. ' ) '
State:

This notice shall be used to indicate rellance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and tha: have
adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. If a state

% * Irequires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper.amount shall accompany this form.” This notice shall be f led in the appropnate
‘« ¢ states in accordance with state law. The Appendix 1o the notica constitutes a part of this notice and must be completed. v
' ' r : ATTENTION ' : | .

. .Fallure to f‘Ie notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
' . aappropnate federal notice wm not result in a Joss of an available state exemption unless such exemptmn is predicated on the flhng ofa
federal notice.
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-~ A. BASIC IDENTIFICATION DATA | Ty I

2. Enter the information requested for the following:
g . w Each prornoter of the issuer, if the issuer has been organized within the past five years;
!

. TEach beneﬁmal owner hawng the power to vote or dlspose or dlrect the vote or dlsposmon of, 10% or more of a class of equity securities of the

|ssuer 4
. Each executwe officer and dnrector of corporate issuers and of corporate general’ and managing partners of partnership issuers; and

"

3

" b Each ‘general and managmg partner of partnership issuers. ) _ .
- Check Box(es) that ¢ OO Promofer " " - [ Beneficial Owner Executive Officer  [X] Director L General andlor
ADD'Y :;.‘." ‘ ‘{ ﬂ " .u . TR T ._v.“ -‘v ST -’ i f SR . - Managmg Partner
FulI Name {Last name ﬁrst if: |nd|wdual) - R Y IR

* b S - - . . - . v - -
Lewis David L. - A AR e ' s _ e -
Busmess or Restdence’f\ddress (Number and Street Clty State le Code) . o, o -
22019 70™ Avenue'South, Kent, WA - 98032 ‘ _-. SR S A S S
. Check Box(es) that 1 [] Promoter " & Beneficial 0wner B E Executwe Off‘ cer < Director R General andfor
Apply, 5L . C ! ) ] . s o Managmg Partner -

, Full Name {Last name fi rst if mdlwdual) .

Bertini, Glen J.

Business or Residence Address (Number and Street, City, State, Zip Code) . ,

]

22019 70" Avenue South, Kent, WA 98032 ' L e 2
Check Box(es) that [J Promoter &J Beneficial Owner EJ Executive Officer [ Director L] General and/or
Apply: L. ’ Managing Partner
Full Name {Last name first, if individual)
Brinton, Richard K."
Bustness or Reﬁldence Address {Number and Street City, State, Zip Code) ‘ .
. [

22019 70"’ Avenue South Kent, WA 98032 :
Check Box{es)that =[] Promoter {4 Beneficial Owner  ~ [J Executive Officer L] Director [ General andfor

- Apply: . i ‘ . Managing Partner
Full Name {Last name first, if individual) : . .ol
'NOVIKO Eng. Co., Ltd. , _ .
Business or Resudenoe Address {Number and Street Clty State, Zip Code) _ e

_.Dong-il Technotqwn C-3607, Auyang Clty, Kyungi-do 431-716 Korea

Check Box{es) that O Promoter & Beneficial Owner O Executive Officer [ Director [] General and/or
Apply: - , T . Managlng Pariner
Full Name (Last name first, if individual)
Wade Capital Corporatlon
Business or Restdence Address (Number and Street, Clty State, le Code)
750 — 999 Canada Place, Vancouver, BC, Canada VEC 3E1 _ '
Check Box{es) that ] Promater [ Beneficial Owner = [[] Executive Officer ] Director 0 General and/or
Apply: f - ’ ' Managing Partner ’
Full Name (Last name first, if individual)
Business or Resideml:e Address'(Number and Street, City, State, Zip Code)
‘Check Box(es) that i [CJ Promoter [ Beneficial Owner [J Executive Officer L Director [ Gerteral and/or
‘Apply: : T ! - - Managing Partner

Full Name (Last name first, if individual)
. .

e

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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: o . . B. INFORMATION ABOUT OFFERING @ , '* - o i
* i ! e i : A P
AR Has the issuer sold, or does the issuer intend to seH to non-accredited investors in this offenng‘?..................‘ .................... Yes(J No{F
i . . i Answer also in Appendrx Column 2, if ﬁlmg under ULCE. -
Cey [ b ' .
2, What s the minimum investment that will be accepted from any mdmdual" ettt en e srtenntenen s atenannnssenens D o
: 1 \ . v
r P
3. Does the offering perrmt joint ownersh:p ofa srngle umt? ................... s N e eeee s oreessnenses s sera Yes[] [No(¥
4. Enter the information requested for each person who has been or will be paid or gi\ren directly or indirectly ;Jnyroommrssmn or similar remuneration
for solicitation of purchasers in connection with safes of securities in the offering. If a person to be listed is an associated person or agenl of a broker
or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
{ . associated persons of such a broker or dealer, you may set forth the mfom'ratron for that broker or dealer only .
. . 4 o : : : *h
B LR L "o C
Full Narme (Last name firsl, if individual} -
! A - . :
Business or Residence Address (Number and Street, City, State, Zip Code) -
Name of Associated Broker or Dealer
States in Which Person Listed Hes Solicted of Infends (© Solicl Purchasers, ,
. (Check “All States” or check individual StateS)......c.veeveeeiiceeeiirieeenne S R, et e renen e rtenne e ... CJ°All States
+[AL} [AK] [AZ]  [AR] [Ca}  [CO] (CT] (DE] [DC) [FL] | [GA) [HI] [ID] .
fiL] [IN}] (1A) [KS] [KY] {LA] [ME] (MD] IMA] (M1} [MN]  ° [MS]  [MO]
[MT] [NE] [NV]- iNH] N [NM] INY]- [NC] [ND] [OH] [OK] [OR] * [[PA]
[RI] (8C1 | [50] [TN] (TX] [UT} VTl [VA] (WA) Wv] . W Y] (PR]
Full Nare (Last name first, if individual) .
'Business or Residence Address (Number and Street, City, State, Zip Code) \
Name of Associated .Broker or Dealer
.: States in Which Persbn Liéted Has Solicited or Intends to Solicit Purchasers . l
(Cheék “All States™ OF ChECK INAIVIBUAN STAES) ..o et ree et ee e e er vt iera s s brstres s asabessas snr e mnreses s s beseteentss s nnsememmeeserassarasnssnen D Alf States -
[AL] [AK]. [AZ] [AR] (CA] [CO) (CT) [DE] . [BC) iFL}  [GA] [HI]) [16]:
I} [IN] : [1A] [K3] [KY] (LA [ME] (MD] [MA] [MI] [MN] [(MS] MQ]
[(MT] [NE] [NV] [NH] CINJ INM] [NY] [NC] [ND) (OH] (OK] [OR] {PA]
[RI] [5C] {SD] {TN] (Tx] [UT] VTl VA [WA] . W] wi] WY} [PR]
Full Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
{Check “All States” or check INAIVIUAT SEAES)... ..ottt et et eeses s ens s ne s ess bt som e ntes s terssensssneessensransssnseensaenionss L] A States
[AL} Ak (A7) IAR] [CAl  [CO] ICT] IDE] (DC] (FL] {GA] [HI] (0]
{{8] [INj liA] [KS] [KY] [LA] {ME] MDY [MA] Ml {MN] [MS] © [MO)
[MT] NE} + [NV] [NH] N [NM] {NY] INC] [NOJ [0H] [OK] [OR] . [PA]
(RI] [SC] [SDF '[TN) [TX] [UT] VTl [VA] [WA] wv].i Wi Wyl * |[PR]
{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
r A 3 .
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.. OFFERING PRICE, NUMBER OF INVESTORS EXPENSES AND USE OF PROCEEDS

i

A, Enter the aggregate offering price of secuntles included in this offering and the total amount already sold. | Enter "0 if answer is “none”jor "zero.”;
¢ _ the transaction Is an exchange offenng check this box 01 and indicate in the columns below the’ amounts of the securities offenng for exchange and

o already exchanged. P 1 s .

RN Type of Security ' ' o ) Aggregate Amount Already -1
H Offering Price Sold -
' Debt $ $
BQUILY ..oooeoecove s cass s e s $2,500,000 $524,256
I . .
‘ mmon
| S D Co . Preferred
Convertrbla Secuntres (mcludmg warrants) $ - R
* - X ereeseessesensereeses e 4 $ . © c -’
e | ' o ‘ S ’ ' - . ' ; ‘
. o P L ,Other (Specafy ) ......................... Lrerreeseer e st et aa st eaeeg e reasesesinn T . ! $ ' 5.
L ' B . * ' + v , . sl -
3 B 1TPtat ................................................................................................................ '$2,500,000 ' $524,256.
' . - K} N . — -
ik o y Answer also i m Appendrx Column 3 [ifdiling under ULOE . i
v ) ] v " h .
vl "2. Enter the number of accredrted and non- accredrted mvestors wno have purchased secuntres in. 1o -
4 . ' this offering and the aggregate dollar amounts of their purchases. For offerings under - - I . ’ '
" : Rule 504, indicate the number of persons who have purchased securities and the aggregate |
! ; doltar amount of their purchases on the total lines. Enler “0”if answer is none or “zero.” R ‘
) : " ' - - t Number ‘ Aggregate
. , T . oo Investors Dollar Amount
" I . ) 1 .. . - S + of Purchases
13 1Y . . N .t
. . 3 . L L o - - i, . . |
E : ; .o Acclzredited INVESIONS.....vie i e e e s PN E -9 ' $524,256
p] ‘.. : Voo | g S . T . N 1 ;
g : No? -accredited tnvestors.....;..’....:.......I.— ................................................................ . $
! ' ' ' ’
w7 ' lTotal {for filings under Rule 504 only) e $ .
' *Answer also in Appendix, Colurnn 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
. securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) .
; ) months prior to the first sale of secuntles in this offering. Classify securities by type #sted in . ‘ b
i Part C - Queshon 1. 1 . ‘ -
) : ! Type of Dollar Amount
. Security Sold
.- : Type of Offering s .
RUIE SO5.... ettt et em e e v e ra vt s ats st s an e st eaeaat e e s mearesraesensarea $ ¢
| -
REQUIGHION A ... e et 5
TRUIB 504 s e e e $
' TOMB covtre oo oo seser s, eereermereeseemeensemeereenanres . $
. 4 a. Fumish a statement of all expenses in connechon with the i issuance and distribution of the
. . securities in this offering. Exclude amounts relating solely to organization expenses of the
: issuer. The information may be ) given as subject to future contingencies. If the amount of
' an expendtlure is not known furnish an estrrnate and check the box to the left of the
~ estimate. b ! '
Transfer Agent's FES ovoeeeeeeeeeeesereeeee oo vessevseesssse s assses e eeeeevesessesenssesnssnsresearan O 30
Printing and ENGraving GOSS . ..o .. oo ovv. oo eeee e e ereereeseeeen 1 | 50 .
LOGAI FES -..cvrie oo s s oo oo ® '$4,000
Accounting Fees............ O $0
i ENGINERANG FEES -..rvvvveeeeeeseoee e eeeeeeer e e nr et arae e raen ‘ d s0 '
: : ; X . : 4
Sales Commissions (specify finders’ fees separately) .......c...ccivvvcnerennnns |B; %0 oo
Other Expenses (Identrfy) O 55 ¢
Total. oot - | $4,000
) : .
1 ; + i 4
! SEA 1895556Vt 64565-1 ° T
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- } -C. OFFERING PRICE NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS o
PR * Bl + e ! . >
b : Enter the drfference between the aggregate offering price given_ in response to Part C Quesnon 1 and total expenses . < e
furnlshed in response to Part C — Question 4.a. This differenca is the adjusted gross proceeds to the issuer............ $ ' $520,256
P o]
45 - Indrcate below the “amount of the adjusted gross proceeds to the issuer used of proposed to be used for each of the
.. purposes shown If the amount for any purpose is not known, fumish an estimate and check the box to the left of the
~ estimate. The total of the payrnents listed must equal the adjusted gross proceeds to the issuer set forth in response to’ A
PartC - Question 4.b above. ! - ; . . e
e o e . o o Payment to Officers, - PaymentTo
. . s Directors, & Affiliates Others
SBIAMES BNG FEES ..vvvveesvevrcvresscrrcrscrassscsssnsssssessssssssssssssssssesessoeessesssoeseesssseseeenessssesssseestosreeness 1 $ O $
Purchase of real estate ...................................... s -..._.".......‘..:..‘ ............................. DA [ 3 8 $
1l : . !l . -a - o ¥ - ) 3 .. : :
Purchase rental or Ieasmg and |nstallatJon of machrnery and equrpment................................... ....... . o+ ¢ a - $- :
‘ Constructlon or Ieasrng of piant burldlngs and faCIMIES ....... SO S e i O $ O ‘ ’ s
[ T v
{Aoqursmon of other busmesses (mcludlng the value of securities |nvolved in this offering that may '
be used in exchange for the assets or. securities of anothér issuer pursuanl to a8 Mergerk.....c...cewen. | $ Oa 3
Repayment of |ndebtedness ..... 17 ........ ' ...... e {1 5 O | $
1)
5 ‘ '
lworklng cap|tal o 1'1 X $520,256 X ! $520,256
Other (specrfy) “ O ‘ 3 -’ r $
. 0 $ a ! $
COlUMN TOAIS ...cooeoicris ittt et e s et b e s b s e stss st eb st merm e O $ O | $
Total Payments Listed (COIUMN 01315 300EA)......cooiceirieeriireee et crssee s re s sene e e | $520,256
5 | ,
. ' |
-'r‘ . l , l
R ‘ D FEDERAL SIGNATURE | ~
.The issuer had duly caused this notice to be signed by the undersigned duly.authorized person. If this notice'is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities'and Exchange Commission, upon written request of its staff, the
information fumished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rge 502. [

Issuer (Print or Type) Signatur Date |
. Novinium, Inc. - L - i0-27-06

Name of Signer (Print or Type} Title of Signer (Print\qr Fype)

David Lewis . : Secretary and Chief Financial Off'cer
R ' ATTENTION |
[Intentional mlsstatements or omissions of fact constitute federal cnmlnal wolatlons (See 18 U.S.C.
1001.) . o |
t . ' 5

. l.¢
SEA 1895556v) 64565-1,]

|
i

i L v N 1




. i T H B B : ’ ¢ ) »
iR .~ Y b N + ' N ! - -~ '
: BT % S , - - :

A E STATESIGNATURE ; I
:r . . i’ } - } ) ¥ ’ N Poos ' T . IR
) 1. Isany pany descnbed in 17 CFR 230.252(c), (d), (e) or (f} presently subject to any of the disqualifi cauon prows:ons of such Yes No
g v ru!e'?/ ................ eienrere serr e e et e 1 ; =
; . ) M . . A ! . : - . , N
g g - ' See Appendix, Column 5, for state response,
v .2 The undersugned issuer hereby undertakes to furnish to the state admmsstrator of any state in which the notice is filed, a notice on Form D (17 CFR
f ¥ 239 500) at such hmes as requ;red by state law,
7 13, The undersagned |ssuer hereby undertakes to furnish to the state administrators, upon written request, information fumished by the i issuer to offerees.
. w4, ~ The undersugned issuer represents that the issuer Is familiar with the conditions that must be satisfied to be entitied to the Uniform Ilmlted Offering
i Exempnon (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
-} . of establishing that these condmons have been satnsr ed. <
o The issuer has read thls nohf' calton and knows the. contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
+lauthorized person. | i . v |
« Issuer (Print or Type) - S T Signalure . Date,
. oL L . . { . . f ‘ 30 27 Oé
t Novinium, Inc i
1 : .Name {Print or Type) i - v, Title (Print or Typé)
- “v) Pavid Lewls - 1. T - ~| Secretary and Chief Financial Officer
" 7 R [ ~ ’ . .
- 4 F ’ - '
For (R 32 .
- L {: " '}’ . ' ¢
i . S T He t.., . ol - : 2
"y oo T gyt . . - S
: (I : 'l re T nr ‘! . 1.f. - . b ) : s o i
. Instruction; i A4 ' ) \ . )
' Print the name and t:tle of the signing representahve under his signature for the state pomon of thls form. One ‘copy of every notice on Form D must be
manually sngned Any ooples not manually SIgned must be photocoples of the manualry signed copy or bear typed or printed signatures. [
, Iz w .
(AR S N " S ',_4 - : '
T LI |
: i ' Tee ‘ v ' ) .-
i .

- o
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APPENDIX

.
. H b ’ a

[T Lo

Voo lntenfcl to sell

] to non-accredited
. . | - investors in State | *
BN {Part P-llltem 1). t

R

Type of security

and aggregate offering
price offered in state

' (Part C-ltem 1}

t
4
H
1
1

" Type of investor and
.amount purchased in State Lo
<Y '(PartC-tem 2) -

I'.)Iisqualiﬂc:ation
under State ULOE
- {if yes, attach
explanation of
. waiver granted
_(Part E-ltem 1)
b M

Stai'e | Yes ¥ No’

|

Number of |,

_Accredited
- Investors

. Amount .

v
t

Number of
Non-
Accredited
Investors

Amount

Yes No

W

SRS ' 5.

SEA 1893556v1 64565-1
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) R A | ¥ o o *  APPENDIX - ot U N L .
S 2 3 FEN 5
N N I S , |
Py, : of . Disqualification
: S . . ' i under State ULOE
" Cy intendtosell’ |! ,  Type'of security. {if yes, attach
. ; v ;| tonon-accredited | and apgregate offering price Type of investor and explanation of
Y ‘Il investo'rs“in State | offered in state amount purchased in State waiver granted (Part
' f (PartBtem 1) | (PartC-item 1) ; (Part C-item 2) | Edten 1)
1 State Yes " No’ b ' .o Number of Amount Number of | Amount Yes . No
' - "Accredited Non- -~ -
. Investors Accredited
‘" . . Investors .
MT . 1 " - $ ) 3 [
NE i : | .
bONY - | .
’ NH - |
NJ. I
. NM |
NY L }
NC ' |
ND |,
. OH ) l.
B "1 oK . ! ) §
- |1 OR 1 I
A R - ' |
g R . |
L e |
. sDf ! T
B EIE T i
TX - !
' uT F :
VT - |
o VA , _ , |
WA X Series B Preferred/$323,006 8 $323,006 | X
"WV ) |
Wi '
WY-
! " PR’ »
1
f ' X r
te .. 8

' {
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